MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-014900
DEPARTMENT OF PUBLIC HMEALTH AND WE
__?‘im"on District No. H}J—mﬂ?nmnw Registration District No. . Registrar's No. __-3.;3-_____- STATE FILE NUMBER

DO NOT WRITE AMENDED Py

ON THIS STUB II—IZ.H HPH 3 9 ?gw - 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f .Instirution:. Residence. before

. V5 300 a. COUNTY Bollinger: 4. STATE T1linois: b. COUNTY admissian)
Rev. 4/59 b. cn;r {If outside corporate limits, give TOWNSHIF only) Langth of stey in 1b ¢, CITY Inside Limits
OR

: TOWN  Tutesville: ourd: 2 Wks._ TOWN pagt st, Tonis, TI1 Yer Qg No 1
o Q go c. I:‘Lg.é ?IAATEOgF (1f NOT in hospifal, give locetion) Inside Limits d. STREET (¥ cunidd, give location) Reside on Farm

INSTITUTION "3 ﬁ”: ine Hon Yes (g No[J Iﬁpfesét‘h 2ita Iane "Yes[3 No [0

3. NAME OF _D!CEASED ) Flrsy Middle Lot 4, DATE Month Day Year

(Type or print) OF
Cletis Elledge DEATH April 17, 1963 _
5. SEX 6. COLOR OR RACE 7. Marriad Never Maorried [} |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR_
mIe mta Widowed Divarced [ ém 5 3 M%ngh: | Dlﬁ | Hours Min.
T02. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
duri o8t gf working lifg, even if retired) 2 -
rand Baasning. o Lutesville, Missourf| TU,.S.A.
13a. FATHER S NAME 13k. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Clisrlie Elledge: Cora: Johmnson: | Bonnle Elledge
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 8. SOCIAL SECURITY NG. | 17. TNFORMANT Address

{Yes, no, or unhnawn]] {If yes, give war or dates of serv] Bunnie Elled - mst I‘ouis m

No
18. CAUSE OF D;A'm (Enter only one cavse per li INTERVAL BETWEEN

Tor 19y, 1=, o
I. DEATH WAS CAUSED BY: i INTERVAL BETWEEN
IMMEDIATE CAUSE {a} WM-' / M—M-@—a“ -t i -

—
Conditions, if any, DUE TO (b} Fa?)
which gave rite to

above cavse (a), nc ’ 'ﬁ & ‘ ; :p‘... - -
stating the wnder- M
lying <ause last. DUE TO (<) £

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bBut not related to the terminal PART 1. If decessed wes fomale was
ditease condition givan in PART | (a) there a pregnancy in last 90 days.

[DYu [ O Ne lDUnknown

DATE AMENDED
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3!

—
[

DOCUMENT

I
e,
A

\

INSTEAD OF

t

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. [Entor nature of injury in PART | or PART 11 of item 18.}
PERFORMED? . 0 a O .
YES[] NO

20¢, TIME OF Hou Month, Day, Year
INJURY am.
: p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, DR LOCATION COUNTY . STATE
WHILE AT WORK [J form, factory, street, otfice bidg., erc.)
NOT WHILE AT WORK [J

]
- attanded fﬂm‘ sad from‘éﬁ—#‘ nd {mat sa live ON—W é 5
Desth cccufred ot J \iJ m. n the date mled bovu und to th 5 of my knowledge, from the causes ststed.
223, SIGNATURE m or. tijle) 22b. :\y ] s ‘ IVATE SIGNED
“/7. /do a,w?x/b% )Z{.b -_-1'/.43

LS

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION [City.[town, or county) (State)

Bollinger County: Memori'a:l ‘ Sutesville, Missorui
)

25. DATE RECD I.QCAL 24. REGISTRAR'S SIGNATURE
ma . w W
(Licensed Embaimérd Statement qff Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER.

| hereby 'céi'ﬁf& that t_-h'é body whose name is recorded on the reverse side of-this-certificate was embalmed by me,

.

or.by : : - - Student émbalmer No.

.working under my personal supervision.

Student i
. Signature of Student Embalmer

Licensed Ermbalmer No. Ll' O 8 (0
P. O. Address. %M.l/l/\)

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fallure to. comply
with the above: constitutes grounds for revocation. of hcense)
If embalmied by a STUDENT, he also shall sign in his OWN handwrltmg
- -lf this body is not embalmed fact should be so. stated above.. .




